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ANCIENT HISTORY OP YELLOW FEVER.

Several interesting documents pertaining to
the earlier history of yellow fever in the United
States, which have recently come to our atten-
tion, illustrate interestingly the rapidity with
which medical progress, viewed in retrospect,
has advanced in the light of discoveries made
not really so long ago, yet proving revolutionary
in their consequences. One of these documents
is a clipping sent by a Boston physician, a for-
mer editor of the Journal, from a newspaper
of September 17, 1873, describing an epidemic
of yellow fever then in progress at Shreveport,
La. A telegram to New York on September 16
stated that there were then six hundred cases of
the disease at Shreveport and not enough well
people left to care for the sick. "The fever is
unusually fatal. It is believed to be Mexican
vomito introduced by a circus." Evidently the
fever was at the same time prevalent also at
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Memphis, Tenn., Little Rock, Ark., and other
points throughout the South. A news report
from Memphis on September 16, 1873, said :

"There is no abatement of the yellow fever,
though its ravages are almost exclusively con-

fined to the northwestern portion of the city,
adjacent to the mouth of Wolf River, where it
first appeared. It is impossible to obtain reli-
able data in regard to the mortality, but .it is
evident that there is no decrease in the death
rate. The city authorities today took the first
steps towards meeting the exigencies of the oc-
casion. The whole street force is being put to
work distributing coal tar and burning it in the
infected quarter. The white citizens met and
organized a Howard Association. The associa-
tion will open an office tomorrow, and be pre-
pared to furnish nurses and relief to all who
apply. Physicians are advising all that can to
leave the city, and the trains in all directions are
crowded. The wildest reports are circulated
throughout the country in regard to the number
of dying, but it is safe to say that since the dis-
ease appeared the number of deaths from all
causes has not reached twenty on any other day,
and since the flight of the horror-stricken ones
there is less excitement than during the preva-
lence of the cholera."

The following sketch of the city of Shreveport
at that time presents a vivid picture of the local
conditions of suffering, apprehension and dis-
turbance of daily life produced by a typical
yellow fever epidemic in the days before knowl-
edge had robbed the disease of its terror.

"Shreveport, where the yellow fever has been
creating such terrible havoc, is the second city
in Louisiana, both in population and commer-
cial importance, it being the great centre of
trade for the Red River country. Before the
war it had about three thousand inhabitants,
but on the close of the war many Northern men
went into business there, and the place became
an active, enterprising business city, rapidly
growing in population, until it is now estimated
to have between 10,000 and 13,000 inhabitants.
It owes its commercial importance to the fact
that it occupies the only available site on the
Red River for such a place, there being no good
landing place on the west bank of the river
within a hundred miles. The Red River valley
is the richest region in the country for the pro-
duction of sugar and cotton, and this makes
Shreveport one of the greatest markets in tho
valley of the Mississippi, or its tributaries, for
those staples. Shreveport is something like five
hundred miles up the Red River, and is one hun-
dred miles west of Vicksburg. It is at the head
of steamboat navigation, and fifteen miles below
the great Red River raft, which is one of the
most remarkable formations in the world, being
a mass of logs and driftwood over forty miles
long, and entirely choking up the great stream,
which is over 1200 miles long, or, including the
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South Pork, 2100. This raft turns the water of
the river over the adjacent country, forming
great bayous, through which, "at high water,
steamboats pass around the raft. It has been
forming for many years, and is now being re-
moved by the national government. The work
is prosecuted by blasting, and when the improve-
ment is completed, steamers will be able to go
without interruption up to Fulton, and at high
water the river will be navigable as far as the
confluence with the branches. Shreveport is on
high ground, forming a bluff at the river bank,
and is well situated for drainage. The whole
country around is flat, and for miles and miles
there is one continuous succession of marshes,
swamps and bayous, for over one hundred miles
to the west, there being one chain of the greatbayous formed by the raft. Though at low
water a great surface is exposed to the action
of the sun, making the surrounding country sub-
ject to malarial influences in the hot season, still
the health of the city has generally been good.
This is the third time the place has been visited
by the yellow fever to any extent since it was
settled, the first time having been in 1853, and
the second in 1867. There has, however, never
been anything like the terrible pestilence which
is now devastating the place. Many who are
conversant with the matter, charge the affliction
directly to the Kellogg government. For sev-
eral months the place, has been without a mu-
nicipal government, the city government elected
by the people having been deposed. Those hav-
ing control of the city have been utterly negli-gent of their duty, and the streets were in an
indescribably filthy condition. Under the hot
semi-tropical sun the reeking heaps of garbagebecame the sources whence the seeds of the pesti-lence sprang into active life. The indifference
of the lower classes, ignorant of the dangerwhich threatened, aggravated the evil broughtabout by the criminal neglect of the authorities.
Then a steamboat, with hundreds of cattle onboard, sunk opposite the city. The cattle werecarried down with the craft, and there was noattempt made to move them. The recedingwaters left the wreck exposed, and there, dayafter day were seen, in full view, the putrid
carcasses, rotting in the hot sun, and vultures
revelling in carrion. From this a sickeningstencil, powerful and penetrating, was wafted
over the unfortunate city, and hastened thecoming of the dread disease. The yellow fever
soon made its appearance in its most malignanttype. Everyone who could left the city, no oneremaining behind but the poor and those com-pelled by the greatest necessity. The presentcondition of affairs is truly pitiable, and thestricken place deserves the sympathy and aid of
our more fortunate citizens."

The second document, to which reference was
above made, is a sketch of yellow fever in Flor-
ida by a Boston physician, the manuscript of

which is dated December 6, 1888, just ten years
before the work of Walter Reed and his com-
mission. The text of this hitherto unpublished
sketch is as follows:
"The usual climatic influences of the season of

the year may probably be safely relied upon
to hold at bay for some months the yellow fever
scourge which has presented itself in epidemic
form at various points in the state of Florida
during the past summer and autumn. The
longer and warmer days, however, will soon re-
turn, and with the increasing power of the sun
all the necessary elements to start into renewed
activity the dormant disease-germs which are
allowed to linger through the winter.
After the unsuccessful campaign of the season

just ended against the disease, the renewal of
the struggle is already anticipated with anxious
expectation by the inhabitants of the infected
communities and by those of neighboring States
lying within the yellow fever zone. Questions
of prevention are of the first importance, and
destruction of disease germs is the problem of
the moment.
Among the objects universally recognized as

most dangerous foci of infection are the cloth-
ing, bedding and personal effects of families
among whom cases of yellow fever have existed.
There are reasons to believe that by such house-
hohl articles, yellow fever was carried from
Havana to Key West last year.

There is probably but one opinion among
competent and impartial judges as to the desir-
ability, we might better say the imperative
necessity, for the thorough disinfection, or, where
bulk renders thorough disinfection uncertain or
impossible, the complete destruction of such
suspected articles. On the other hand, the de-
struction of these things, without compensation,is impossible, whether from the practical or the
humane point of view.

Granted that there should be effective de-
struction, and that there must be compensation,
it is simply a question of whence the compen-
sation should come. State rights and privileges
should carry with them state duties; but in
Florida there is no central sanitary authority,the smaller communities are very poor, and
even a city like Jacksonville is said not to be
in a condition to do this work for itself, being
hampered by a charter provision which forbids
an annual expenditure greater than 1% of its
assessed valuation ; it has no ready funds, and
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the Sanitary Auxiliary Association is reported
to have recently loaned the city $5000. Under
such circumstances local authorities can hardly
be trusted with the execution of the proposed
prophylactic measures.

Drs. Porter and Guiteras, as agents of the
United States through the Marine Hospital Bu-
reau, have been already engaged in a house-to-
house inspection in the city of Jacksonville and
elsewhere and have ordered the destruction by
fire of such articles as they deem necessary, for
which no compensation is provided. Poor peo-
ple, however, will not give up their bedding to
be burned, without compensation, and it seems
almost inevitable that the Federal Government
must in this instance, however bad such prece-
dents may be, assume the expense, as well as the
responsibility, of making such measures as ef-
fective as possible. An appropriation of $100,-
000 was made by Congress for stamping out
the epidemic, and some of this should be avail-
able.

On the other hand, even should the necessary
funds be available to insure the effective de-
struction of existing fomites, there seems to be
no present security and no reasonable proba-
bility of future security against the repeated
introduction from Havana of equally pestilen-
tial articles. Even a patrol or. blockade by
United States cruisers of a coast with the length
and peculiar characteristics of the Florida coast
would offer a poor guarantee against the light-
draught, fast sailing "viveras" or fishing
smacks and the tramps which carry on a traffic,
legitimate or illegitimate, between Cuba and
Florida. In all probability, whatever meas-

ures are adopted by our own federal or local
governments, as long as there exists at the very
doors of our Southern States such a breeder of
yellow fever as the port of Havana, they will
be liable to epidemic outbreaks of this disease.
A recent report, even though not confirmed, of
the arrival in a New York tenement house of a

family direct from Jacksonville, one member of
which developed suspicious symptoms, is an in-
dication of what may be anticipated, and serves

to remind us that in the questions to which we

have alluded, all parts of the country are con-

cerned."

Appended to the above sketch is a note of
comment by another physician, then connected
with the United States Army Medical Service
in. Washington, in which he calls attention to

the fact that there are abundant means for dis-
infecting clothing and bedding, presumably in-
fected by yellow fever, which do not involve
their destruction as burning does.
"No one, I presume, doubts that boiling for

15 minutes would be quite sufficient to destroy
the yellow fever germ. Nor do I believe it would
survive 24 hours' exposure to the concentrated
fumes of sulphurous acid. Simple boiling and
washing is, however, in my judgment, amply
sufficient protection combined with thorough
aeration of enclosed spaces. As to the general
principle that the United States must do this
work if it is to be done, I think no one who is
acquainted with the condition of affairs in
Southern towns will have any doubt. It may not
be according to the Constitution, 'as amended,'
but it is a necessity all the same. I have taken
the ground for the last eight or ten years, that
we have a right to demand of the Spanish and
Cuban governments that Havana shall be put
in decent sanitary condition, on the ground that
it is a standing menace to us, as it now is, and
I do not believe that any effectual protection of
the Gulf Coast from yellow fever will be at-
tained until we do this."

These two documents, dating less than thirty
years ago, and representing the best and most
expert medical opinion of their time, afford
further and striking evidence of the rapidity of
medical progress. The history of yellow fever
in America during even the second half of the
nineteenth century has become already ancient
history. Thirty years hence, when we know the
whole truth about poliomyelitis, we may look
baek in the same manner upon our present theo-
ries about its transmission and prevention.

PROGRESS OF POLIOMYELITIS.
During the past week there has been a defi-

nite decline in the prevalence of poliomyelitis
throughout the United States. The weekly re-
port of the United States Public Health Service
for October 27, 1916, gives the case incidence of
the disease in September as follows : New York
(exclusive of New York City), 1064; New Jer-
sey, 957; Pennsylvania, 743; Massachusetts,
623; Connecticut, 274; Illinois, 257; Minnesota,
186 ; Michigan, 166 ; Wisconsin, 158 ; Ohio, 138 ;
and Maryland, 100. In October there were 125
cases in Maryland.
In Massachusetts the total number of cases re-

ported in October was 704, with 59 deaths, the
largest number in any month during the present
epidemic. During the first eleven days of No-
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